For Official Use
STATE OF WISCONSIN, CIRCUIT COURT, COUNTY

Request to Extend
Consent Decree

Name
Case No.
Date of Birth

Child/Juvenile’s Street and City Address
Father's Name Father's Address
Mother's Name Mother’'s Address
Guardian, Legal/Physical Custodian Address
Other Address
The Consent Decree expires on [Date] . I request the Consent Decree be extended for an
additional [up to 6 months] for the following reason(s):

[] See attached

If you do not object, the request may be granted without a court hearing. If you object to the extension, a written
objection must be filed with the court within ten (10) days of the filing of this request. If you file a written objection, a
hearing will be scheduled.

DISTRIBUTION: >

Original - Court Signature
Child/Juvenile and Attorney

Parents/Guardian/Legal Custodian/Attorney (if any)

Social Worker

Physical Custodian Name Printed or Typed
District Attorney/Corporation Counsel
Guardian ad Litem

Court Appointed Special Advocate
Other:

©CONOOA~WNE

Date

JD-1800, 08/12 Notice of Extension of Consent Decree §848.32(2)(c) and 938.32(2)(c), Wisconsin Statutes
This form shall not be modified. It may be supplemented with additional material.
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